This is a hypothesis-article suggesting an entirely new framework for understanding and treating longstanding pain. Most medical and psychological models are described with boxes and arrows. Such models are of little clinical and explanatory use when describing the phenomenon of chronification of pain due to unknown causes. To date no models that have been provided -and tested in a scientific satisfactory way -lays out a plan for specific assessment due to a specific causal explanation, and in the end serves the clinicians, patients and researcher with tools on how to address the specific pain condition to every individual pain patient's condition. By applying the Ising model (from physics) on the phenomenon of chronification of pain, one is able to detangle all these factors, and thus have a model that both suggests an explanation of the condition and outlines how one might target the treatment of chronic pain patients with the use of network science.
In addition, we struggle with another conceptual problem as well, the linear understanding of medical challenges [1] . Linearity in medicine is rare, even in the real world linear systems are rarely found [2] . Fractures might be treated with a cast for some weeks and then the fracture has healed, or simple infections like lower urinary tract infections in fertile women are usually successfully treated with antibiotics; and thus appear to the observer (i.e., both the patient and the doctor) to be of linear nature. But most medical issues may be of a nonlinear nature [1] [2] [3] . This should not come as a surprise; we have been talking about the biopsychosocial model for decades now, and thus, acknowledged that most medical conditions are multifaceted. Complexity and linearity are not interchangeable entities. For a more detailed elaboration on this, readers are referred to a recent paper by Bruce J. West [4] .
Even though medical issues are a complex matter, and chronic and longstanding conditions are even more complex (i.e., more time allows for more interactions to happen), I will argue that it is possible to provide a model for chronification of pain due to unknown causes based on existing knowledge from other or adjacent research fields. For those familiar with complex adaptive systems, much of this will be familiar, but the argument is structured according to the knowledge that most physicians and health care professionals hardly have heard about complex adaptive systems (For readers interested in an introduction to the field of complexity, see Ref. [5] . First, the model is based on four wellknown and essential human biological pillars: 
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• No central control system responsible for pain detection is identified in the brain (i.e., specific brain networks exclusively associated with pain), indicating (that it is likely that the brain makes use of) a simple interaction as a basic operating system. • All impulses (i.e., that is sensory stimulations) must be interpreted by the brain, that includes the experience of pain.
Second, let us use low back pain (LBP) as a model for longstanding pain conditions. After all, LBP is the condition with the largest impact on disability on a global scale [6] . Of all the individuals with LBP, approximately 90% have so-called chronic nonspecific LBP. The most effective treatment modality for LBP is cognitive interventions, preferably in a multidisciplinary specialist clinic [7, 8] . Even though the interaction between the various factors in complex systems are essential, there will also be components of no or miniscule significance. Despite some knowledge of several significant elements (e.g., yellow flags) [9] , we do not know to what extent they are assessed and addressed in the treatments offered to these patients. This is further complicated by these elements being nonexisting in most research protocols. Therefore, these factors are most likely not sufficiently scrutinized in patients with complex conditions. A logical consequence would, therefore, be insufficient treatment outcomes. The concept behind the proposed model is based on the idea that several factors contribute simultaneously to the chronification of pain. These factors can be anything from purely work related perpetuating factors like lack of decision control, empowering leadership, and fair leadership to catastrophizing; or one, or some, or all of them at once. The real challenge is that there is no logic in when different individuals are affected. Many patients one meet in the clinic have been through much worse things without ending up with a longstanding pain condition. But this time it turned out to be different, maybe it was not even perceived as especially troublesome in the beginning. So the crux of the matter is to find out why they succumb to developing a longstanding pain condition right now, because it is likely that neither patients nor clinicians are sure. Another aspect, known from patients with rheumatoid arthritis, is that correct prediction of future pain can reduce the perceived averseness of a pain episode [10] .
There already exists a model that is likely to explain all this, the Ising model [11] . The Ising model was published in 1925 to explain how iron is demagnetized as it is heated, and then not completely remagnetized as the temperature normalizes (i.e., room temperature) again. The Ising model is one of the simplest models of interacting bodies in statistical physics [12] . The Ising model is also an immensely important model in statistical physics, with well above a five-digit number of papers based on it [13, 14] . The model assumes binary variables and only local pair wise interactions between neighboring agents (i.e., tiles in the visualization exercise described below) [13] . This model, is thus used to illustrate that all applicable factors have an impact (on both the individual itself and all the other factors either directly or indirectly) at any given point in time, of either negative or positive character (for a suggestive list of essential core factors see Table 1 ). All factors have influence, but the grade of impact will vary. This model also can explain why some people apparently withstands everything negative that might happen to them, while others "break under minimal strain" (i.e., number of negative influences far from or close to the point for initializing a phase transition). The model can explain why you succumbed to chronic pain now, but not earlier; as most factors are in flux, while a few factors stay stable over a lifetime (i.e., your proximity to the point of phase transition at this point in time). These stable factors (even though they can be altered in rare cases), like personality traits, might explain why some people are more vulnerable and some are more resilient in the first place (i.e., magnitude of positive or negative impact). Thus, some factors might shift from positive to negative, or vice versa, in various walks of life. But most importantly-in respect of treatment-it can explain that after a phase transition (in our case, a longstanding pain condition) it is usually not sufficient to change the last few factors to reverse the process and free the patient from pain. That is why it is called a transition in the first place.
It is time for a mental task, a visualization to illustrate the Ising model. Imagine a floor with tiles. Then imagine that these tiles can be turned around like cards. On one side, they are white (i.e., positive impact), and on the other side, they are black (i.e., negative impact). Each tile represents a specific characteristic for all humans (see Table 1 for examples). The number of identical tiles relating to one specific characteristic reflects the impact-or resilience-of that specific trait. Then, we start playing the Ising game. Every tile influences their neighboring tiles, and only those, due to specific rules (e.g., if a white tile has a black tile to the right and a white tile to the left, then all three of them turn black.). As time goes by these rules play out constantly, and from a bird's eye you will see a constant flux. That is the normal state, the preferred state. Then imagine one more thing; at the center of the floor there is a giant hub. This hub makes it possible to spin the floor like a wheel of fortune. When the floor spins the black and white tiles are getting a bit blurred to the eyes, as it spins even faster it turns gray. If the shade of gray is darker than the turning point, the entire system (i.e., the individual) undergoes a phase transition. In our case, a chronification of the pain condition in this specific human being. But, in chronification, the spinning itself (e.g., self-perception) may modulate the rules governing the transition probabilities of the tiles.
The beauty of this model, in addition to being a concrete model to facilitate communication and understanding for both health workers and patients, is that it produces an overview of probable factors having significant impact on individuals. This does not infer that we can explain every aspect of the individual's pain condition, but reveals the most likely and appropriate amenable characteristics in every patient. Most factors can probably be assessed with validated questionnaires, and the treatment can be specifically targeted to address these aspects. The impact the various factors have on each individual may vary considerable, and most likely the grade of entropy will determine how comprehensive the treatment ought to be.
From a scientific point of view, this is a satisfying candidate model to explain chronification of pain. The model can easily be falsified. The model can easily be adjusted to closer match the truth as more data are gathered. Thus, also determining the impact of each factor, and a threshold value for when the phase transition will take place. One additional challenge in the Ising model is that the effects are locally constrained, thus knowing which factors are proximate to one another in a complex condition is a demanding task to solve. This is done with network sciences applied on very large datasets (e.g., big data) from registries (or very large cohorts). Even though the model is fairly simple and easily falsified, it provides a concrete understanding of the complexity of the condition and at the same time reveals how an underlying principle in biologyhomeostasis-preserves the temporal fluctuations of each factor. In the beginning-as displayed in the table-the model will include a multitude of parameters. Initially this is important, thus testing of the model in real-life situations can reveal each factors impact on the model, or its redundancy. These factors are included based on the authors subjective experience from clinical work; own research and research collaboration; reading of scientific literature (not only medicine) and fictional literature; life experiences (own and others); informal social experiments and observations; and logical deduction in relation to medicine and complex systems.
Time is often considered an important factor in longstanding pain conditions, for example, unsuccessful return to work. But as is implicit in the model, phase transitions are abrupt and thus time is of less importance. That do not imply that how a condition persists over time is independent of its impact on the surroundings, or vice versa, it is just a consequence of how the other factors override the influence of time passed. Still, as time goes by and nothing changes with a pain condition, more factors might be activated and apparently making the condition more resistant to treatment interventions. Yet, another aspect related to time, is that the inherent cyclical variation to known elements, such as emotions [16] and coupled dynamics will also influence these variables (i.e., the color of the tiles). The same applies to sleep [16, 17] , which must also be factored into the model. Thus time is very likely to be considered a paradoxical factor. But one should also remember that occasionally a single event or factor can tweak the system (i.e., individual) out of the said complex condition. This is in line with the Ising model and not a paradoxical function of time.
In the end, the field of medicine need to look to other research fields to solve the issues it has been struggling with for decades without any satisfactory solutions in hand. This article is an attempt to remedy this in longstanding pain conditions. If this model turns out to be applicable to chronification of pain conditions, it might also be applicable to other chronic conditions as well.
Bridging the gap between different scientific fields is most likely the future of clinical medicine, other solutions is not in sight at the time being. A likely scenario, if the model is more or less correct, is that algorithms developed from network theories (like those used in chess, poker, and at the stock market) will provide us with clinical algorithms to assess details in vulnerable individuals or relevant factors in longstanding pain patients [18, 19] . They will most likely also contribute with treatment algorithms that are more sophisticated, not necessarily more complex, than what human intellect can produce through analog trail and failure research.
